Private Health Insurance Detail (HP) Section

NOTE: FOR * CATEGORY NAME FROM HX03 OR HX23',
DI SPLAY THE FOLLOW NG

|
|
|
- * PROFESSI ONAL ASSOCI ATION | F CODED ‘1’ AT HX03 |
- *SMALL BUSI NESS GROUP' |F CODED ‘2’ AT HX03 |
- *UNION | F CODED ‘3 AT HX03 |
- *HEALTH | NSURANCE PURCHASI NG ALLI ANCE' | F CODED |
‘4 AT HX03 |
- *I NSURANCE AGENT’ |F CODED ‘5 AT HX03 |
- * I NSURANCE COVPANY' | F CODED ‘6 AT HX03 |
- *HVO |F CODED ‘7 AT HX03 |
- *PREVI OUS EMPLOYER | F CODED '8 AT HX03 |
- *PREVI OUS EMPLOYER (COBRA)’ | F CODED ‘9’ AT HXO03|
- THE TEXT ENTERED AT HX030V | F CODED ‘91’ AT HXO03|
- * SOURCE THE | NSURANCE WAS PURCHASED FROM FOR |
THAT BUSINESS |F CODED ‘-7° OR ‘-8 AT HX03

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| |
| |
| - ‘GROUP OR ASSOCI ATION | F CODED ‘1 AT HX23 |
| - ‘HEALTH | NSURANCE PURCHASI NG ALLI ANCE' | F CODED |
| ‘2 AT HX23 |
| - *SCHOOL’ |F CODED ‘3 AT HX23 |
| - ‘I NSURANCE AGENT' |F CODED ‘4’ AT HX23 |
| - ‘1 NSURANCE COMPANY' |F CODED ‘5 AT HX23 |
| - ‘HMO |F CODED ‘6 AT HX23 |
| - “UNION |F CODED ‘7 AT HX23 |
| - *ANYONE' S PREVI OUS EMPLOYER (COBRA)’ |F CODED |
| ‘8 AT HX23 |
| - *ANYONE' S PREVI OUS EMPLOYER (NOT COBRA)' |F |
| CODED ' 9' AT HX23 |
| - ‘SPOUSE S/ DECEASED SPOUSE' S PREVI OUS EMPLOYER |
| | F CODED ‘ 10° AT HX23 |
| - ‘SOVE OTHER EMPLOYER |F CODED ‘11 AT HX23 |
| - ‘PLAN OF SOMEONE NOT LIVING HERE |F CODED ‘12’ |
| AT HX23 |
| - THE TEXT ENTERED AT HX230V | F CODED ‘91’ AT HX23|
| - ‘SOURCE THAT PROVI DED THE DI RECTLY PURCHASED |
| | NSURANCE' | F CODED ‘-7 OR ‘-8’ |

| NOTE: FOR ROUND 5, THE END DATE | S DI SPLAYED IN |
| THE CONTEXT HEADER FOR QUESTI ONS HP04 - HP18. |
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| F LOOPI NG ON ANY ESTABLI SHVENT FLAGCGED I N THE |
EMPLOYMENT (EM) SECTI ON AS ' PROVI DES HEALTH |
| NSURANCE' AND NOT FLAGGED AS ‘ SELF- EMPLOYED |
WTH A FIRM SI ZE-1, GO TO LOOP_01 |

| |F LOOPING ON AN HX03 CATEGORY OR | F LOOPING ON |
| AN HX23 CATEGORY (EXCEPT CODE ‘3’ (DI RECTLY FROM |
| A SCHOOL)), GO TO HPO3 |

| | F LOOPING ON CODE '3' (DI RECTLY FROM A SCHOOL) |
| AT HX23, CONTI NUE W TH HPO1 |

HPO1

| NSURANCE SOURCE:  { CATEGORY NAME FROM HX23}

Does this insurance cover only injuries caused by accidents,
or does it have general health coverage?

GENERAL HEALTH COVERAGE ................ 1
ONLY | NJURI ES CAUSED BY ACCI DENTS . ..... 2 {BOX_11}
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF GENERAL HEALTH COVERAGE.

[ Code One]
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| NSURANCE SOURCE:  { CATEGORY NAME FROM HX23}

Woul d this insurance cover health services outside of a schoo
clinic?

YES @ oot 1
NO oo et 2 {BOX_11}
REF o ot -7
DK oottt -8

| NSURANCE SCQURCE: {CATEGORY NAME FROM HX03 OR HX23}

I'"d like to tal k about the insurance which is from (a/an)
(1 NSURANCE SOURCE)

CCDE '1' UNLESS RESPONDENT VOLUNTEERS REPORTED | N ERROR

HEALTH | NSURANCE THROUGH (1 NSURANCE
SOURCE) HAS NOT ALREADY BEEN

DISCUSSED . ...ttt 1

HEALTH | NSURANCE THROUGH (1 NSURANCE

SOURCE) HAS ALREADY BEEN DI SCUSSED ... .. 2 {BOX_11}
[ Code One]

| |F CODED '2' (INSURANCE ALREADY DI SCUSSED), FLAG |
| 1 TEM FOR SOURCE CLEAN- UP. |
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FOR EACH OF THE FOLLOW NG

ESTABLI SHVENT 1
ESTABLI SHVENT 2
ESTABLI SHVENT 3
ESTABLI SHVENT 4

ASK BOX_01A- END_LPO1

LOOP DEFI NI TION. LOOP-01 COLLECTS DETAI LED

| NFORVATI ON ABOUT | NSURANCE PROVI DED THROUGH AN
EMPLOYER OR THE ESTABLI SHVENT NAMVES OF THE

| NSURANCE SOURCE COLLECTED I N EI THER HX03 OR HX23.
| F LOOPI NG ON | NSURANCE PROVI DED FROM AN EMPLOYER
ONLY ONE LOOP CYCLE |'S COVPLETED

|
|
|
|
|
|
|
| F LOOPI NG ON | NSURANCE PROVI DED THROUGH AN |
| NSURANCE SOURCE COLLECTED I N HX03 OR HX23, THE |
FI RST LOOP CYCLE COLLECTS THE MAI N ESTABLI SHVENT |
NAVE OF THE | NSURANCE SOURCE. SUBSEQUENT CYCLES, |
| F ANY, ARE DETERM NED BY THE RESPONSE TO HP18. |
|F HP18 IS CODED '1' (YES), THE LOOP CYCLES AGAIN |
TO COLLECT THE NEXT ESTABLI SHVENT NAME. |F HP18 |
'S NOT ASKED OR IS CODED '2' (NO), '-7' (REFUSED), |
OR'-8 (DON T KNOW, THE LOOP ENDS. |

BOX_01A

| F LOOPI NG ON ANY ESTABLI SHVENT FLAGGED I N |
EMPLOYMENT AS ' PROVI DES HEALTH | NSURANCE' AND NOT |
FLAGGED AS ‘ SELF- EMPLOYED' W TH A FI R SI ZE- 1, |
GO TO HPO9 |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

| NSURANCE SCQURCE: {CATEGORY NAME FROM HX03 OR HX23}

Pl ease give nme the name of one of the {(INSURANCE SOURCE)} {from
whi ch anyone in the fam |y purchased this insurance/which covers
anyone in the famly/insurance conpanies for the insurance
purchased from an agent}.

| NTERVI EWNER:  VERI FY W TH RESPONDENT AND SELECT
( ESTABLI SHVENT) BELOW

TO TURN CHECK MARK OV OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

ROSTER. ESTABLI SHVENT | HP04_02. STREET | HPO4_03. CITY |

1. Establishnment | [Enter Truncated | [Enter Truncated City] |
| Street Address] | |

2. Establishnent | [Enter Truncated | [Enter Truncated City] |
| Street Address] | |

3. Establishnent | [Enter Truncated | [Enter Truncated City] |
| Street Address] | |

ROSTER DEFINITION:  THI S | TEM DI SPLAYS ALL |
ESTABLI SHVENTS WHI CH ARE SOURCES OF PRI VATE |
| NSURANCE | N THE RU- ESTABLI SHVENTS- ROSTER (THIS |
DOES NOT | NCLUDE ESTABLI SHVENTS FLAGGED AS |
‘EMPLOYER AND ‘ SELF- EMPLOYED' W TH A FI RM Sl ZE-1 |
THAT ARE COM NG FROM THE HX03 SERI ES). |

ESTABLI SHVENT ROSTER BEHAVI OR SPECI FI CATI ONS:

| |
| |
| 1. INTERVI EAER MAY SELECT ANY ESTABLI SHVENT |
| ALREADY LI STED OR SELECT ‘' NONE OF THE ABOVE . |
| ONLY ONE SELECTI ON MAY BE MADE. |
| 3. INTERVI EAER CANNOT ADD AT THI S SCREEN. |
| |
| |
| |
| |

N

ESTABLI SHVENTS ARE ‘ ADDED' BY USI NG ‘ NONE OF
THE ABOVE .

4. | NTERVI EMER CANNOT DELETE AT TH' S SCREEN (I.E.,
CTRL/ D).
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| DI SPLAY ' NONE OF THE ABOVE AS THE LAST ENTRY ON |
| TH'S ROSTER |

DI SPLAY ‘ (I NSURANCE SOURCE)’ |F NOT LOOPING ON |
CODE ‘5 (1 NSURANCE AGENT) AT HX03 OR CODE ‘ 4’ |
(1 NSURANCE AGENT) AT HX23. |

|

DI SPLAY ‘ from whi ch anyone in the fam |y purchased
this insurance’ |IF NOT LOOPI NG ON CODE ‘5’

(1 NSURANCE AGENT) AT HX03 OR CODES ‘4’ (| NSURANCE
AGENT) OR ‘12" (UNDER PLAN OF SOVEONE NOT LI VI NG
HERE) AT HX23.

|
|
|
DI SPLAY ‘whi ch covers anyone in the famly' IF
LOCOPI NG ON CODE ‘12" (UNDER PLAN OF SQVEONE NOT |
LI VING HERE) AT HX23. |
I
|
|
|

DI SPLAY ‘insurance conpany for the insurance
purchased froman agent’ |F LOOPI NG ON CODE ‘5’
(1 NSURANCE AGENT) AT HX03 OR CODE ‘4’ (| NSURANCE
AGENT) AT HX23.

NOTE: THE CONTEXT HEADER DI SPLAYED ON SCREENS
HPO4- HP08 DEPENDS ON THE PATH THAT LEADS TO
THE SCREEN. | F ASKI NG ABOUT A SPECI FI C PERSON
(I.E, JOBHOLDER WHEN COM NG FROM AN HX03
CATECGORY), CAPI DI SPLAYS THE PERSON AND START
DATE. | F ASKI NG ABQUT A SPECI FI C ESTABLI SHVENT,
CAPI DI SPLAYS THE ESTABLI SHVENT AND START DATE
OTHERW SE, CAPI DI SPLAYS THE START DATE

| 1F LOOPI NG ON CODE '12' (UNDER PLAN OF SOVEONE NOT]
| LIVING HERE) AT HX23 AND | F ' NONE OF THE ABOVE |
| 1S SELECTED, GO TO HPO7 |

| 1F 'NONE OF THE ABOVE |S SELECTED AND | F NOT |
| LOOPING ON CODE '12' (UNDER PLAN OF SOMEONE NOT |
| LIVING HERE) AT HX23, GO TO HPO06 |
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{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. } {STR-DT}

{ END- DT}

| NSURANCE SOURCE: { CATEGORY NAME FROM HX03 OR HX23}
I's the address of (ESTABLI SHVENT):

{ ESTABLI SHVENT STREET ADDRESS LI NE1.}
{ ESTABLI SHVENT STREET ADDRESS LI NE2.}

{ESTABLI SHVENT CI TY....... , ST, ZIP..}

{EST. TEL #}
ADDRESS AND TELEPHONE CORRECT .......... 1 {BOX_02}
ADD NEW ADDRESS FOR ESTABLI SHVENT}. .. ... 2
ABOVE ADDRESS/ TELEPHONE NEEDS

CORRECTION ...t 3 {HPO8}
SELECTED WRONG ESTABLI SHVENT/ ADDRESS ... 4
REF . . -7 {BOX_02}
DK o -8 {BOX_02}
[ Code One]

| | F CODED '4' (SELECTED WRONG ESTABLI| SHVENT/ |
| ADDRESS), CAPI REDI SPLAYS HP04 SO THE | NTERVI EVEER |
| CAN SELECT THE CORRECT ESTABLI SHMVENT. |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

| NSURANCE SOURCE: { CATEGORY NAME FROM HX03 OR HX23}
VWhat is the {new} address of (ESTABLI SHVENT) ?

ENTER COVPLETE (NAME AND) ADDRESS AND VERI FY SPELLI NG
| F ESTABLI SHVENT HAS MORE THAN ONE LOCATI ON, RECORD
LOCATI ON WHERE PERSON PURCHASED | NSURANCE.

Current Info: [ESTABLI SHVENT]
[ STREET ADDRESS1]

[ STREET ADDRESS2]

[aTY]

[ STATE]

[ZI P CODE]

[ TELEPHONE]

ESTABLI SHVENT ( HPO6_01):
STREET ADDRESS1 (HP06_02):
STREET ADDRESS2 (HP06_03):

Cl TY (HPO6_04):
STATE (HP06_05):
ZI P CODE (HPO6_06):
TELEPHONE ( HPO6_07):

—_ e ——
e e e e e e

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS

| DISPLAY 'new |F HPO5 |'S CODED '2' (ADD NEW |
| ADDRESS FOR ESTABLI SHVENT). OTHERW SE, USE A |
| NULL DI SPLAY. |

NOTE: SINCE TYPE OF COVERAGE | NFORMATION IS NOT |
CCOLLECTED UNTI L AFTER WE COLLECT ADDRESS |
| NFORVATI ON, WE W LL BE COLLECTI NG ADDRESS

| NFORVATI ON FOR SOVE ESTABLI SHVENTS THAT W LL NOT
BE PART OF THE HI PS SAMPLE. |

| WRI TE ESTABLI SHVENT TO THE RU- ESTABLI SHVENTS- |
| ROSTER |
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NOTE: WE NOW PLAN TO COLLECT FULL ADDRESS

| NFORVATI ON FOR SOURCES OF HEALTH | NSURANCE | N
ROUND 2 AND BEYOND. THI'S ALLOAS US TO CONTI NUE TQ
UNI QUE ESTABLI SHVENTS AND ALLOWS FOR MAXI MUM
FLEXIBILITY (E. G, IF VW WANT TO H PS AGAI N) . |

HPO7

{ STR- DT}
{ END- DT}

| NSURANCE SOURCE: { CATEGORY NAME FROM HX03 OR HX23}

You nentioned that someone in the famly receives health
i nsurance fromthe plan of someone not |iving here. How
does that policyhol der get this insurance?

I NTERVI EMER: RECORD ESTABLI SHVENT NAME BELOW
ADDRESS | NFORVATI ON |'S NOT NECESSARY

[ Enter Establishnment Nane]

| NOTE: ONLY CATEGORY ‘12 (UNDER PLAN OF SOVEONE |
| NOT LIVING HERE) OF HX23 1S ASKED HPO7. |

NOTE: |IN ROUNDS 1 AND 2, QUESTI ON WAS WORDED
“ENTER NAME OF | NSURANCE THROUGH THE (| NSURANCE
SOURCE). PROBE: Please give ne the name of one
of the (1 NSURANCE SOURCE) which covers anyone in
the famly.”

| WRITE ESTABLI SHVENT TO THE RU- ESTABLI SHMVENTS-
| ROSTER DI SPLAY ADDRESS AS ‘ NOT NECESSARY' .
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{PERSON' S FI RST M DDLE AND LAST NAMVE} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

| NSURANCE SOURCE: { CATEGORY NAME FROM HX03 OR HX23}
CORRECT ADDRESS OR TELEPHONE FOR:  ( ESTABLI SHVENT)

PRESS ENTER TO CONFI RM ENTRY OF | NDI VI DUAL FI ELD. RE-TYPE
ENTI RE LI NE FOR | NCORRECT FI ELD

Current Info: [ESTABLI SHVENT]
[ STREET ADDRESS1]

[ STREET ADDRESS2]

[aTY]

[ STATE]

[ ZI P CODE]
[ TELEPHONE]

ESTABLI SHVENT ( HPOS_01):
STREET ADDRESS1 (HP08_02):
STREET ADDRESS2 (HP08_03):

Cl TY (HPO8_04):
STATE (HP08_05):
ZI P CODE (HPO8_06):
TELEPHONE ( HPO8_07):

—_ e ——
e e e e e e

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS
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IF HX03 IS CODED "1' OR '2' FLAG ESTABLI SHVENT AS

" GROUP' .

IF HX03 I'S CODED ' 3', FLAG
"UNION .

IF HX03 I'S CODED '4', FLAG
" HEALTH ALLI ANCE' .

IF HX03 I'S CODED '5', FLAG
" | NSURANCE COVPANY- FROM AN
IF HX03 I'S CODED '6', FLAG
" | NSURANCE COVPANY" .

IF HX03 I'S CODED ' 7', FLAG
IF HX03 I'S CODED ' 8', FLAG

ESTABLI SHVENT
ESTABLI SHVENT
ESTABLI SHVENT
AGENT" .

ESTABLI SHVENT

ESTABLI SHVENT
ESTABLI SHVENT

" PREVI QUS EVMPLOYER, NOT COBRA' .

IF HX03 I'S CODED '9', FLAG

ESTABLI SHVENT

AS

AS

AS

AS

AS ' HMO .
AS

AS

IF HX03 IS CODED ' 91', FLAG ESTABLI SHVENT AS

" UNKNOWN TYPE- COLLECTED AT

IF HX23 IS CODED '1', FLAG
" GROUP' .

IF HX23 IS CODED ' 2', FLAG
" HEALTH ALLI ANCE' .

IF HX23 IS CODED ' 3', FLAG
' SCHOCL' .

IF HX23 IS CODED '4', FLAG

OTHER .

ESTABLI SHVENT

ESTABLI SHVENT

ESTABLI SHVENT

ESTABLI SHVENT

" | NSURANCE COVPANY- FROM AN AGENT' .

IF HX23 IS CODED '5', FLAG
" | NSURANCE COVPANY" .
IF HX23 IS CODED '6', FLAG

" HMO .

IF HX23 IS CODED ' 7', FLAG
"UNION .

IF HX23 IS CODED ' 8', FLAG

IF HX23 IS CODED '9', FLAG

ESTABLI SHVENT

ESTABLI SHVENT

ESTABLI SHVENT

ESTABLI SHVENT

ESTABLI SHVENT

" PREVI QUS EVMPLOYER, NOT COBRA' .
IF HX23 IS CODED ' 10', FLAG ESTABLI SHVENT AS

' SPOUSE PREVI QUS EMPLOYER .

AS

AS

AS

AS

AS

AS

AS

AS

AS

IF HX23 IS CODED ' 11', FLAG ESTABLI SHVENT AS

" EMPLOYER .

IF HX23 IS CODED ' 12', FLAG ESTABLI SHVENT AS

" UNKNOWN TYPE- QUTSI DE RU .

IF HX23 IS CODED ‘91’ , FLAG ESTABLI SHVENT AS
“ UNKNOWN TYPE - COLLECTED AT OTHER .
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HPO9

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

{(Are/ls)/As of (END DATE), was} (PERSON) the prinmary insured
person or policyholder of this health coverage through
( ESTABLI SHVENT) ?

YES oo 1 {LOOP_02}
NO & ottt 2
REF ettt -7
DK o et -8

| DISPLAY ‘ (Are/ls)’ |F NOT ROUND 5. DI SPLAY ‘ As of |
| (END DATE), was’' |F ROUND 5. |

| NOTE: PERSON REFERS TO JOBHCOLDER

| |F CODED'1 (YES), FLAG JOBHOLDER AS |
| ' POLI CYHOLDER . |
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{NAME OF ESTABLI SHVENT. ........ } {STR-DT}
{ END- DT}
Who {is/was} the primary insured person or policyholder of this

heal

th coverage through (ESTABLI SHVENT) {on (END DATE)}?

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

{ EMPLOYER/ JOBHOLDER PAI R 1}
{ EMPLOYER/ JOBHOLDER PAI R 2}
{ EMPLOYER/ JOBHOLDER PAI R 3}

JOBHOLDER/ EMPLOYER IS LISTED ........... 1 {END_LPO1}
JOBHOLDER/ EMPLOYER |'S NOT LISTED ....... 2 {END_LPO1}
REF o ot -7 {END_LPO1}
DK oottt -8 {END_LPO1}

PRESS F1 FOR DEFI NI TI ON OF POLI CYHOLDER.

[ Code One]

DI SPLAY “is’ |F NOT ROUND 5. DI SPLAY ‘was’ |F |
ROUND 5. DI SPLAY ‘on (END DATE)’ |F ROUND 5. |
OTHERW SE, USE NULL DI SPLAY. |

ROSTER DEFI NI TION: THI S | TEM DI SPLAYS ALL PAI RS
ON THE RU- ESTABLI SHVENT- PERSON- PAI RS- ROSTER THAT
VEET BOTH OF THE FOLLOW NG CONDI Tl ONS:

- ESTABLI SHVENT | S FLAGGED AS AN ' EMPLOYER THAT
I'S ALSO FLAGCGED AS * PROVI DES HEALTH | NSURANCE'

AND

- PERSON I S A JOBHOLDER AT THE JOB PROVI DED BY
ESTABLI SHVENT

|F CODED '2' (NO), '-7' (REFUSED) OR'-8' (DON T |
KNOW, FLAG FOR EVENT CLEANUP. |
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{NAME OF ESTABLI SHVENT. ........ }  {STR-DT}
{ END- DT}

Who {is/was} the primary insured person or policyholder of this
heal th coverage through (ESTABLI SHVENT) {on (END DATE)}?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane- 35]
[2. First Nane,[ M ddl e Nane], Last Nane- 35]
[3. First Nane,[ M ddl e Nane], Last Nane- 35]
REF . ... e =7

PRESS F1 FOR DEFI NI TI ON OF POLI CYHOLDER

[Code Al that Apply]

| DISPLAY ‘is’ |F NOT ROUND 5. DI SPLAY ‘was’ IF |
| ROUND 5. DI SPLAY ‘on (END DATE)’ |F ROUND 5. |
| OTHERW SE, USE NULL DI SPLAY. |

| DI SPLAY ' POLI CYHOLDER NOT LI STED IN DU AND |
| ' POLI CYHOLDER DECEASED AS LAST TWO ENTRIES ON |
| TH'S ROSTER |

| | F BOTH ' POLI CYHOLDER NOT LISTED IN DU AND |
| ' POLI CYHOLDER DECEASED ARE NOT SELECTED, GO TO |
| LOOP_02 |

| |F ' POLI CYHOLDER DECEASED SELECTED, ALONE OR IN
| COVBI NATI ON W TH OTHER NAMES, EXCEPT ' POLI CYHOLDER
| NOT LISTED IN DU, GO TO HP11B
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| |F 'POLI CYHOLDER NOT LISTED I N DU SELECTED, ALONE
| ORI N COVBI NATI ON W TH OTHER NAMES AND/ OR |
| * POLI CYHOLDER DECEASED , CONTI NUE W TH HP11A

{NAME OF ESTABLI SHMENT. . .. .... }  {STR-DT}
{ END- DT}

I NTERVI EWER:  ENTER NAME OR DESCRI PTI ON OF POLI CYHOLDER WHO
'S NOT I N THE DU:

[Enter Specify-15] ....................

PRESS F1 FCR DEFI NI TI ON OF POLI CYHOLDER.

NOTE: WHENEVER THI S PCLI CYHOLDER | S BEI NG ASKED
ABOUT I N THE REMAI NDER OF HP, HQ HX, AND OE, THE
POLI CYHOLDER NAME | N THE CONTEXT HEADER W LL BE
DI SPLAYED AS ' PLCYHLDR NOT IN DU-' FOLLOWED BY
THE 15 CHARACTER ENTRY AT HP1lA

| |F 'POLI CYHOLDER DECEASED SELECTED AT HP11, |
| CONTINUE WTH HP11B |
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{NAME OF ESTABLI SHMVENT. . .. .... }  {STR-DT}
{ END- DT}

| NTERVI ENER:  ENTER NAME OF DECEASED POLI CYHOLDER
[Enter Specify-40] ....................

PRESS F1 FOR DEFI NI TI ON OF POLI CYHOLDER

NOTE: WHENEVER THE POLI CYHOLDER | S BEI NG ASKED
ABOUT I N THE REMAI NDER OF HP, HQ HX, AND OE, THE
POLI CYHOLDER NAME | N THE CONTEXT HEADER W LL BE
DI SPLAYED AS ‘' PLCYHLDR DECEASED-' FOLLOWED BY THE
FI RST 15 CHARACTERS OF THE ENTRY AT HP11B.

| FOR EACH ELEMENT ON THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS- ROSTER, ASK BOX_04- END_LP02 |

LOOP DEFI NI TION:  LOOP_02 COLLECTS | NFORMATI ON |
ABOUT THE POLI CYHOLDER AND DEPENDENTS FOR EACH |
ESTABLI SHVENT- PERSON.  THI'S LOOP CYCLES ON EACH |
ESTABLI SHVENT- PERSON- PAI R CREATED AT HP09 AND HP11|
DURI NG THE CURRENT ROUND FOR THE ESTABLI SHVENT |
BEI NG CYCLED ON I N LOOP_O1. |
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| F LOOPI NG ON AN ESTABLI SHVENT FLAGGED I N |
EMPLOYMENT AS ‘' PROVI DES HEALTH | NSURANCE', GO TO

BOX_07

|F HX23 |'S CODED ‘8’ (PREVI OUS EMPLOYER- COBRA), |
‘9’ (PREVI OUS EMPLOYER- NOT COBRA), ‘10’ (SPOUSE |
PREVI OUS EMPLOYER), OR ‘11’ (OTHER EMPLOYER) |
CONTI NUE W TH BOX_06 |

| F POLI CYHOLDER WAS FLAGGED AT HP11l AS ' DECEASED |,
CODE HP12 AS '4' (DECEASED) AUTONATI CALLY BY CAPI |
AND GO TO HP13 |

BOX_07
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

(Are/ls) (POLICYHOLDER) currently enpl oyed at this job,
retired fromthis job, previously enployed at this job, or is
it some other situation?

CURRENTLY EMPLOYED . ..., 1 {HP13}
RETIRED . .. veeee et 2 {HP13}
PREVI OUSLY EMPLOYED . .. ..\oooeeeen.. 3 {HP13}
DECEASED . ..\ voteee et 4 {HP13}
OTHER . oo oo 91

REF o ot -7 {HP13}
DK oottt -8 {HP13}

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

[ Code One]

| EDIT: CODE ‘4 (DECEASED) CANNOT BE SELECTED FOR |
| A POLI CYHOLDER WHO |'S A CURRENT RU MEMBER. |

| |F CODED '4' (DECEASED), FLAG POLI CYHOLDER AS |

| ' DECEASED .
HP120V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK -8
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

{(Are/ls)/ (Were/Was)} (POLI CYHOLDER) a federal governnent
enpl oyee at this job?

YES . 1
NO . 2
REF ... -7
DK -8

| DISPLAY ' (Are/ls)' IF HP12 I'S CODED ‘1’ ( CURRENTLY]
| EMPLOYED). OTHERW SE, DI SPLAY ' (Wre/ \Was) ' . |
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| F ESTABLI SHVENT THAT PROVI DES | NSURANCE | S
FLAGGED AS

|

|

|

' EMPLOYER AND JOB SUBTYPE IS NOT ' CURRENT MAIN , |
' CURRENT M SCELLANEQUS JOB W THI N REFERENCE |
PERIOD', OR ' RETI REMENT JOB |
R |
' EMPLOYER AND JOB SUBTYPE IS ' FORVER MAI N, |
' FORVER M SCELLANEQUS' OR ' LAST JOB OUTSI DE |
REFERENCE PERI OD AND JOB | S ALSO FLAGGED AS ' NOT |
RETI RED FROM |
R |
PREVI OUS EMPLOYER, NOT COBRA' (I.E., HX03-CODE |
'8 ; HX23-CODE '9') |
I

|

|

|

|

|

|

|

|

|

|

R
*EMPLOYER (I.E., HX23-CODE ‘'11') AND HP12 IS NOT
CODED ‘1’ ( CURRENTLY EMPLOYED)

R

* SPOUSE PREVI OUS EMPLOYER (I.E., HX23- CODE ‘10’)
R

* UNKNOWN TYPE- OUTSIDE RU (1.E., HX23- CODE ‘12’)
R

* UNKNOWN TYPE- COLLECTED AT OTHER (I.E., HX23-
CODE “ 91'),

CONTI NUE W TH HP14

| NOTE: FROM THE TAPES AND OBSERVATI ONS, | T BECAME |
| OBVIOUS THAT MANY SOURCES OF | NSURANCE WERE BEI NG |
| SENT THROUGH HP14 WHEN | T WAS | NAPPROPRI ATE. |
| THEREFORE, BOX_07 HAS BEEN REVI SED TO SEND ONLY |
| SOURCES OF | NSURANCE | DENTI FI ED AS EMPLOYER (BUT |
| NOT CURRENT OR COBRA) OR UNKNOWN THROUGH HP14. |
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

Sone enpl oyer insurance can be continued after |eaving the
conpany by continuing to pay the premum This is sonetines
referred to as a COBRA pl an

{1s/Was} (POLI CYHOLDER)'s (ESTABLI SHVENT) insurance |ike that
{on (END DATE)}?

YES . 1
NO . o 2
REF ... -7
DK -8

| DISPLAY ‘Is’ |F NOT ROUND 5. DI SPLAY ‘Was’ IF |
| ROUND 5. DI SPLAY ‘on (END DATE)’ |F ROUND 5. |
| OTHERW SE, USE NULL DI SPLAY. |

{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

Was anyone {living here} covered as a dependent under
(POLI CYHOLDER) ' s heal th coverage through ( ESTABLI SHVENT)
at any tine {since (START DATE)/between (START DATE) and
(END DATE)}?

=< 1

NO oo et 2 {HP17}
REF o ot -7 {HP1T7}
DK oottt -8 {HP17}

PRESS F1 FCOR DEFI NI TI ON OF DEPENDENT.

DI SPLAY 'living here' |F LOOPING ON CODE ‘12’
(OUTSI DE RU) AT HX23.

DI SPLAY *‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5.

|
|
|
DI SPLAY ‘ since (START DATE)’ |F NOT ROUND 5. |
|
|
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{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

Who

is that?

PROBE: Was anyone el se covered as a dependent {since
( START DATE)/between (START DATE) and ( END DATE)}?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last Nane-35].....
[2. First Nane,[Mddl e Nane], Last Nane-35].....
[3. First Nane,[ M ddl e Nane], Last Nane- 35]
REF . . -7

[ Code Al That Apply]

DI SPLAY *‘ since (START DATE)’ |F NOT ROUND 5. |
DI SPLAY ‘ bet ween ( START DATE) and (END DATE)’ IF |
ROUND 5. |

ROSTER DEFI NI TION: THI'S | TEM DI SPLAYS ALL PERSONS |
ON THE RU- MEMBERS- ROSTER, EXCLUDI NG THE NAME OF |
THE POLI CYHOLDER (I.E., PERSON IN THI' S |
ESTABLI SHVENT- PERSON- PAI R BEI NG ASKED ABOUT) FOR |
THI'S | NSURANCE. |

|F ' PERSON NOT LISTED IN RU 1S SELECTED, FLAG |
| NSURANCE THROUGH THI' S ESTABLI SHVENT- PERSON- PAI R |
AS ' COVERI NG PERSON NOT LI STED IN RU . |
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HP17
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. } {STR-DT}
{ END- DT}
{ Does/ Bet ween ( START DATE) and (END DATE), did} (POLICYHOLDER)'s
heal th coverage through (ESTABLI SHVENT) cover as dependents any
persons who do not live here?
YES .o 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF DEPENDENT.
| DI SPLAY ‘Does’ |IF NOT ROUND 5. DI SPLAY ‘ Bet ween
| (START DATE) and (END DATE), did" |F ROUND 5.
| |F CODED '1' (YES), FLAG | NSURANCE THROUGH THI S
| ESTABLI SHVENT- PERSON- PAI R AS ' COVERI NG PERSON NOT |
| LISTED IN RU |IN HP16.
BOX 08

| F THERE ARE NO POLI CYHOLDERS OR DEPENDENTS WHO
ARE CURRENT RU MEMBERS, THAT IS, POLICYHOLDER IS A
DU MEMBER BUT NOT A CURRENT RU MEMBER, OR IS
FLAGGED AS ' NOT LISTED IN DU OR ' POLI CYHOLDER
DECEASED AND | NSURANCE ALSO FLAGGED ONLY AS

" COVERI NG PERSON NOT IN RU , GO TO END_LP02 |
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| FOR EACH ELEMENT |IN THE RU- ESTB- PLCYHLDR- COVRD- |
| PERS- TRPLS- ROSTER, ASK BOX- 09- END_LPO3 |

LOOP DEFI NI TION:  LOOP_03 COLLECTS TI ME PERI OD |
COVERAGE FOR ALL CURRENT RU MEMBERS COVERED BY THE]
| NSURANCE THROUGH THI 'S ESTABLI SHVENT- PERSON- PAIR. |
THI'S LOOP CYCLES ON CURRENT RU MEMBERS WHO ARE |
SELECTED AS DEPENDENTS AT HP16 AND THE RU MEMBER |
WHO |'S FLAGGED AS THE POLI CYHOLDER FOR THI S |
| NSURANCE. |

ASK THE TI ME PERI OD COVERED DETAIL (HQ SECTI ON.

AT COVPLETI ON OF TI ME PERI OD COVERED DETAIL (HQ
SECTI ON, CONTI NUE W TH END_LPO3

END_LPO3

| CYCLE ON NEXT PERSON IN THE RU- ESTB- PLCYHLDR- |
| COVRD- PERS- TRPLS- ROSTER WHO MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI Tl ON. |

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_03 AND CONTI NUE W TH END_LP02 |
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END_LPO2

| CYCLE ON NEXT PAIR I N THE RU- ESTABLI SHVENT- PERSON- |
| PAI RS- ROSTER WHO MEETS THE CONDI TI ONS STATED IN |
| THE LOOP DEFI NI TI ON. |

| 1F NO OTHER PAI RS MEET THE STATED CONDI TI ONS, END |
| LOOP_02 AND CONTI NUE W TH BOX_10 |

| F LOOPI NG ON AN ESTABLI SHVENT FLAGGED | N |
EMPLOYMENT AS ' PROVI DES HEALTH | NSURANCE' AND NOT |
FLAGGED AS ‘ SELF- EMPLOYED W TH A FIRM SI ZE-1, GO |
TO END_LPO1 |

HP18

{ POLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ... ... }  {STR-DT}
{ END- DT}

| NSURANCE SOURCE: {CATEGORY NAME FROM HX03 OR HX23}
Asi de from (POLI CYHOLDER)'s (ESTABLI SHMENT) insurance, is there

anot her health insurance plan that anyone in the fam |y obtains
from (a/an) (I NSURANCE SOURCE) ?

YES . 1
NO . o 2
REF ... -7
DK -8
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END_LPO1
| |IF HP18 IS CODED '1' (YES), CYCLE TO COLLECT NEXT |
|  ESTABLI SHVENT NAME. |
| 1F HP18 IS NOT ASKED OR IS CODED '2' (NO), '-7' |
| (REFUSED), OR '-8' (DON T KNOW END LOOP_01 AND |
|  CONTI NUE W TH BOX_11 |
BOX_11
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